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1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34384

State File Mo...

i B{RTH NO. REG. DIST. NO. b 3 PRIMARY REG. DIST. NO. iQLQ. Registrar’s No.__&m“ﬁ-#
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived, If jostitotion: residence befors
a. COUNTY . a. STATEMi . b. CAUNTY adiimion).
Cape Girardeau ssouri ape Girardeau
b. CITY (1t sutcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f ovtalde corparate limits, write RURAL acd elva township)
. towaahip) | STAY (i this plare) . 0/ 6[[
TOWN Cape Girardeau 2 ¥r5. TOWN Cape Girardeau —
d. FH%PT_'@&EO%F (I ast In or give strect address or d A%TDRI\'EE% (Uf raral, give location) U/
INSTITUTION 1859 Bend Road 1859 Bend Road
3. NAME OF 8. (First) b. (Middle} <. (Last) 4, DATE (Mopth}  (Day) (Yean
(Typeor Print)  Car] Andreas Dede DEATH 10 - 29 -'52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGRy Un yesrs| IF UNDER 1 YEAR | & UNDER & HEs.
. WIDOWED, DIVORCED_(8pectly) last birthday) Mnnt.hl, Days | Hours | Min.
Male White Widowed . dem | 2. 2 1862 90 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Stats or forsign oountry) 12. CITIZEN OF WHAT
donadgring most of working life, sven i retired) DUSTRY 'd COUNTRY?
retired Blackamith | Blackasmith New Welis, Mo, .S.A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkno : Unknown . Theresia Dede
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or ynknown)} | {If yew, wive war or datea of service) NO,
no none Rudolph Dede Cape Girardeau, Mo,

. Epter only oneczuse per

‘ete. It memns the dis-

18, CAUSE OF DEATH
line for (a), (b}, ond (c)

*This doer mol mean
the mode of dying, such
ot heart fallure, asthenia,

case, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, g-lcinp DUE TO (b)
rise to the abore cause (o) stating
° the underlping cause lasl. -

MEDICAL CERTIFICATION

N AR

_&EAAMCQMMM

DUE TO (c)

INTERVAL BETWEEN
g l._f ONSET AND DEATH
0

AY

tion which caused death.

11. OTHER SIGNIFICANT- CONDITIONS- «  ~
" Conditions contributing to the death but not

»
PWS S

reluied Lo the disease or condition causing death,

& e . Y

19s. DATE'OF OPF%’N 196, MAJOR'FINDINGS OF OPERATION . .o L. .+ v 120, AUTOPSY?
Lo/ vs 0 wo B
21a. ACCIDENT {Bpocify} 25b. PLACE OF INJURY (e.g.. Inorabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory. atreat, offiee bidg..e10.) B I A - f
HOMICIDE
214, TIME (Monk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' WHILEAT ] NOTWHILE
INJURY . | WORK AT WORK - . S
2. I hereby certjfy that I altended the deceased from [o={ 1.9's > to /0-29 , 18 ‘s-:'that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

aliveon_£L &> § , 19 -5 and that death occurred al ,'L__ 30mym., from the causges and on the date stated above.
23, Si ATURE ’ (Degree or title} | 23b Z3c. DATE SIGNED
N PRI verrn R
BURIAL, CREMA- 24!:‘ DATE 24, NAME OF CEMEI'ERY OR CREP‘ATORY Zﬂd LOCATION (iwmcWper county) (Btats) .

TlON REMOVAL (8pecify) .
Bur-‘- al '! 1=2--152 Memorial Parl ane ardeanf Mo.
RARS SIGNATIRE 4;4-—/, PENFUNERAL DIR ‘.u:ll- SLENATURE ADDRESS
£ V -
(1~ 3 "'.52- ' /2. ..‘.,..4“‘;,.__4“ "IN lllﬁA- ango irgrdean,Mo

ictnsed Ermbalmer's Statemebl gl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemomemee—

working under my persona! supervision,

Student .ocesrenncons sessasertresuesnsaaras
Student Embalmer

g/e

b, 0. Addreds._ 7 Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




